WARNING: PLEASE USE A DIFFERENT PDF VIEWER

If you are seeing this message, you are using a browser that is not compatible with the features enabled in this form.
Please save the file to your hard drive, close your browser, and then open the file from your hard drive.

Besides Adobe® Reader, there are a number of applications (Chrome® preview, MAC® preview, EDGE, etc) that allow
you to view PDF documents and to complete PDF fillable forms. Unfortunately, many of these applications are not
prepared to run the advanced features contained in this form.

To solve this problem, please use Adobe® Reader. Please follow the instructions below:

1.- Save the form (PDF file) in your hard drive and from now on, work on the document you’ve just saved. If you need to
fill more than one form, make copies and assign a different file name to each form.

2.- Open the form you just saved with Adobe® Reader (version 5 or higher), or with Adobe® Acrobat (Standard or
Professional). It is more than likely that Adobe® Reader is already installed in your computer, though it is not being used
at this point.

3.- Adobe® Reader v11 (2012) or higher will allow you to save the form data and complete the form in different sessions.
4.- If Adobe® Reader is not installed in your computer, you can download it at: http://www.adobe.com/go/getreader/

Thank you.



FORM G-45 PERIOD ENDING

Page 2 of 2
Hawaii Tax 1.D. No.
[ExE
% Last 4 digits of your FEIN or SSN
Name:
Column a Column b Column c
BUSINESS VALUES, GROSS PROCEEDS EXEMPTIONS/DEDUCTIONS TAXABLE INCOME
ACTIVITIES OR GROSS INCOME (Attach Schedule GE) (Column a minus Column b)

PART Ill - INSURANCE COMMISSIONS @ .15% (.0015)

18. Insurance
Commissions

Enter this amount on line 23, CoILimn (a)

PART IV - CITY & COUNTY OF HONOLULU SURCHARGE TAX @ %2 OF 1% (.005)

19. Oahu Surcharge
Enter this amount on line 24, CoILimn (a)

PARTV — SCHEDULE OF ASSIGNMENT OF TAXES BY DISTRICT (ALL taxpayers MUST complete this Part and may be
subject to a 10% penalty for noncompliance.) See Instructions. DARKEN the oval of the taxation district in which you have conducted
business. IF you did business in MORE THAN ONE district, place an X in the “MULTI” box and attach Form G-75.

20. Oahu Maui Hawaii Kauai MULTI
PART VI - TOTAL PERIODIC RETURN TAXABLE INCOME TAX RATE TOTAL TAX
Column (a) Column (b) Column (c) = Column (a) X Column (b)
21. Enter the amount from Part |, line 7.................... x.005 21.
22. Enter the amount from Part Il, line 17 ................ x .04 22.
23.  Enter the amount from Part lll line 18, Column c............. x.0015  23.
24. Enter the amount from Part IV, line 19, Columncc............ x.005 24,

25. TOTAL TAXES DUE. Add column (c) of lines 21 through 24 and enter result here (but not less than zero).

If you did not have any activity for the period, enter “0.00” here..............ccccoveiiiieiieiieenn, 25.
) ) PENALTY §$

26. Amounts Assessed During the Period..............c........ 2
(For Amended Return ONLY) INTEREST $ :

27. TOTAL AMOUNT. Add NS 25 NG 26........c.urereerrerrereeeesneesseeeessessssssesssssssssssssssssssssasssesenns 27.

28. TOTAL PAYMENTS MADE FOR THE PERIOD (For Amended Return ONLY)............ccccovvvecuernnnnn. 28.

29. CREDITTO BE REFUNDED. Line 28 minus line 27 (For Amended Return ONLY) ..........cccccue..... 29.

30. ADDITIONAL TAXES DUE. Line 27 minus line 28 (For Amended Return ONLY) ...............c......... 30.

PENALTY $_ I

s1. FOR LATE FILING ONLY 2 | rrreer s .

32. TOTAL AMOUNT DUE AND PAYABLE (Original Returns, add lines 27 and 31;

Amended Returns, add liN€S 30 aNnd 371) ....cc.uiiiiiiiieie e 32.

33. PLEASE ENTER THE AMOUNT OF YOUR PAYMENT. Write “GE”, the filing period, and your Hawaii Tax I.D. No. on your check or money order.
Mail your check or money order payable to “Hawaii State Tax Collector” in U.S. Mail Form G-45 with the required forms and attachments (Schedule GE and Form
dollars and a completed Form VP-1G to: G-75 if applicable) to:

Hawaii Department of Taxation, P.0. Box 1730, Honolulu, HI 96806-1730 Hawaii Department of Taxation, P.O. Box 1425, Honolulu, HI 96806-1425

If you are submitting a payment with the VP-1G, please enter the amount here.
1f N0 PAYMENL, ENLET "0.00" NEIE.... .ot eee et e e e e e eee e eeeeee e e e s s eee mssssessssmesss 33.

34. GRAND TOTAL OF EXEMPTIONS/DEDUCTIONS CLAIMED.
(Attach Schedule GE) If Schedule GE is not attached, exemptions/deductions
claimed Will be diSAlIOWE. ...........eiiiiiieieie e

Form G-45
G45_F 2016A 02 ID No 99 (Rev. 2016) 10
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FORM

VP-1G

(REV. 2015)

STATE OF HAWAII — DEPARTMENT OF TAXATION

GENERAL EXCISE/USE

TAX PAYMENT VOUCHER
GENERAL INSTRUCTIONS

CHANGES YOU SHOULD NOTE

The mailing address for the general excise/use tax payments
has changed. Mail only the general excise/use tax payments
to P.O. Box 1730, Honolulu, HI 96806-1730.

PURPOSE OF FORM

Use this form if you are submitting a payment to the
Department of Taxation for your general excise/use tax.
Using Form VP-1G allows us to process your payment
accurately and efficiently.

WHERE TO FILE

Make your check or money order payable in U.S. dollars
to the “Hawaii State Tax Collector”. Do not send cash.
Detach Form VP-1G along the dotted line and mail Form
VP-1G with your payment to the mailing address below.

GENERAL EXCISE/USE TAX
HAWAII DEPARTMENT OF TAXATION
P.O.BOX 1730
HONOLULU, HI 96806-1730

X — — — — — — — — — — DETACHHERE — — — — — — — — — K
Form (Rev. 2015) STATE OF HAWAII
VP-1G DEPARTMENT OF TAXATION

GENERAL EXCISE/USE
TAX PAYMENT VOUCHER

Name

XGF151

DO NOT SUBMIT A PHOTOCOPY
OF THIS FORM

PERIOD ENDING Last 4 Digits of Your FEIN or SSN

TAX YEAR ENDING

Hawaii Tax I.D. Number

Mail this voucher with payment to:
Hawaii Department of Taxation

P.O. Box 1730

Honolulu, HI 96806-1730

Amount of Payment
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You are receiving this printout because you used the Adobe Reader print function (File-Print)
to print the G-45 fillable form.

To print the G-45 fillable form you must instead click on the blue PRINT FORM button.
This button is located at the top right of page 1.
Thank you
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